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Confident:al Business Information Claimed: Yes MN;)

IF yes, acticn caken: Plan sent to EPA Date sent: ___ /__ /93
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Date infs sent to Buffalo: / /93 Date COI checked: ______/____,/93

Is there C0I: Yes No

If yes, action taken: Plan sent to EPA EPA l;btiﬁed: /793
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Add A Facility Response Plan

| Largest tank capacity (Gallons):
| Maximmfstnraga capacity (gallons):
. Total number cf storage tanks: .
Dun and Blradst.‘:aet number :

| Worst case discharge amount (gallons):

—— Add A Facility Response Plan
ﬁaeility operations include oil transfer to vessels over water? (Y/N) Y

| Facility lacks adeguate secondary containment for any tank? (Y/N): ‘g

. Reportable spill >10,000 gal. and capacity >1,000,000 gal.? (Y/N):
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Lead agency Zor response?:

Facility located near public drinking water intake? (Y/N): N

Facility located near an environmentally sensitive area? (Y/N): /\/
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Distance from facility to water (miles): 0,75
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Numper zf 3ASTs: (,2 Total AST capacity (gallons):

Numper of USIs: Total UST capacity (gallons):

Date response tlan received: -

Status of initial response plan for receipt postcard:

Date facility certification received:

Facility poses significant/substantial harm? (Y/N): \/

Facility certification adequate? (Y/N):

Add A Facility Response Plan

Facility granted 2 year extension? (Y/N):

:F Regponse plan reviewed? (Y/N):

Date response slan review completed:

Modifications t0 response plan necessary? (Y/N):

Date modifications to response plan due:

Date modifications to reponse plan received:
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